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BAYFIELD COUNTY PLANNING AND ZONING DEPARTMENT 
Bayfield County Courthouse 

117 East Fifth Street 

Post Office Box 58 

Washburn, WI  54891 
  

Telephone: (715) 373-6138   E-mail:      zoning@bayfieldcounty.wi.gov 

Fax:           (715) 373-0114   Web Site:  www.bayfieldcounty.wi.gov/zoning 

 

Abandonment of Private Sewage System 
 

Property Owner: _______________________________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________________________________ 
 
Site Address __________________________________________________________________________________________________________ 

 

Telephone ____________________________________________________________________________________________________________ 

 

Subject:  Private Sewage System:     Septic Tank     Drain Field     Holding Tank 

 

My inspection of your property located in: 

 
_______1/4  of _______1/4  of Section _______Township _______N. Range ______W.  Town of _______________________________________ 
 
G. Lot _________ Lot _________ Block _________ Subdivision _______________________________________________ CSM _____________ 
 
Volume ________ Page ________ of Deeds     Parcel I.D. # ________________________________________________ Acreage _____________ 
 
Additional Legal Description:  _____________________________________________________________________________________________ 

 
SPS 383.33 Abandonment. 

  
A subsurface tank or pit that is no longer used as a POWTS component shall be abandoned by complying with all of the following: 

 

• Disconnecting all piping to the tanks and pits. 

• Sealing all disconnected piping to the tanks and pits.   

• Pumping and disposing of the contents from all tanks and pits. 
 
 

Note: The removal and disposal of the contents from treatment tanks, distribution tanks, seepage pits, and holding components is addressed in ch. 
NR 113 which is administered by the department of natural resources. 

 
    Tank was pumped / Remaining Waste removed by:  _______________________________   Date:  _______________________________  

 
 Reported to P & Z Dept:      Date: ____________________________________________________________________________________ 

 
 Removal of all tanks by: _____________________________________________________   Date: _______________________________ 

 
 Removing the covers of the tank(s) or pit(s) and filling the tanks and pits with soil, gravel or an inert solid material:   

  

by: _______________________________________________  Date:  ______________________________________________________ 
 

 Disconnection / Sealing of all piping to the tank(s) and pit(s)     Yes   by: ___________________ No   why: ______________________  

 

Note: Pursuant to s. 281.45, Stats., municipalities and sanitary districts may determine the availability of, and require connection to, public sewers. Section 281.45, Stats., 

reads in part: “HOUSE CONNECTIONS. To assure preservation of public health, comfort and safety, any city, village or town or town sanitary district having a system 
of waterworks or sewerage, or both, may by ordinance require buildings used for human habitation and located adjacent to a sewer or water main, or in a block 
through which one or both of these systems extend, to be connected with either or both in the manner prescribed. If any person fails to comply for more than 10 
days after notice in writing the municipality may impose a penalty or may cause connection to be made, and the expense thereof shall be assessed as a special tax 
against the property.” History: Cr. Register, April, 2000, No. 532, eff. 7−1−00; correction in (2) made under s. 13.92 (4) (b) 7., Stats., Register December 2011 No. 
672; CR 11−031: am. 

 

I declare that this form (including any accompanying information) has been examined by me and to the best of my knowledge and belief it is true, correct and complete.  
I acknowledge that I am responsible for the detail and accuracy of all information I am providing and that it will be relied upon by Bayfield County.  I further accept liability 
which may be a result of Bayfield County relying on this information I am providing in or on this form. 

 
______________________________    ___________________________________     ________________________             _______________   

 Print Name Official Signature Title   Credential # 
 
Dated this ______ day of _____________, 20 ___  

 

mailto:zoning@bayfieldcounty.wi.gov
http://www.bayfieldcounty.wi.gov/zoning

